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' OMB APPROVAL
FORMD g5, P OMB Number 3235-0076
. 8 UNITED STATES o 130, 2008
Wby et SECURITIES AND EXCHANGE COMMISSION Expires: April 30.
e “ Washington. D.C. 20549 Estimated average burden
q CL\\.L\)\) F(g)l{!M D hours per response............ 16.00
' oC NOTICE OF SALE OF SECURITIES N
cego™ PURSUANT TO REGULATION D, _SECLSEONY
WeS 405 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED

Name of Offering (‘:‘) check if this is an amendment and name has changed, and indicate change.)
Common Shares

Filing Under (Check box{es) that apply): [ Jrule 504 [ JRrute 505 DXJRute 506 [ Isectionae)  [Juroe

Type of Filing: & New Filing D Amendment _

- T E

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Starfield Resources Inc. 805 669

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuting sica wuu)
130 Adelnide Street West, Suite 2210, Toronto, Ontario M5H 3P5 CANADA (416) 860-0400

Address of Principal Business Operations ber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive OfﬁccsPR CESSEBI

Brief Deseription of Business
Mining m_a 0 2008
P

Type of Business Organization

@ corporation THOMSO@EH’TERSHMBMP. already formed D other (please specify):

D business trust D limited parinership, te be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Lod | [ 94 ] & Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Emier two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Swreer. N.W.. Washington. D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and
the Appendix need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance ¢n the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Fuilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
.»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

D Direclor

l:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Douchane, Andre J.

Business or Residence Address (Number and Street, City, State, Zip Code})
130 Adelaide Street West, Suite 2210, Toronto, Ontaric MSH 3PS5 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner X Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Van Staveren, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Adelaide Street West, Suite 2210, Toronto, Ontarioc M5H 3PS5 CANADA

Check Box(es) that Apply: D Promoter ‘:’ Beneficial Owner E Executive Gfticer

D Dhirecior

D General andfor
Managing Panner

Full Name {l.ast name first, if individual)
Mason, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Adelaide Street West, Suite 2210, Toronto, Gntario M5H 3P5 CANADA

Check Box(es) that Apply: D Promoter E] Beneficial Qwner D Exccutive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Betts, Norman M.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
130 Adelaide Street West, Suite 2210, Toroato, Ontaric MSH 3P5 CANADA

Check Box(es) that Apply: D Promoter D Beneticial Owner D Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bottomley, H, Stuart

Business or Residence Address (Number and Sireet, City, State, Zip Code)
130 Adelaide Street West, Suite 2210, Toronto, Ontario MSH 3P5 CANADA

Check Box(es) that Apply: [j Promoter D Beneficial Owner D Executive Officer

E Director

[:] General and/or
Maunaging Partner

Full Name (Last name frst, if individual)
Giegerich, Henry

Busincss or Residence Address (Number and Street. City. State, Zip Code)
130 Adelaide Street West, Suite 2210, Toronto, Ontario MSH 3P5 CANADA

Check Box{es) that Apply: I:l Promoter D Beneficial Owner |:| Executive Officer

@ Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Glanville, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Adclaide Street West, Suite 2218, Toronte, Ontarie M5H 3P5 CANADA
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Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

E Director

l:l General and/or
Managing Partner

Futl Name (Last name (irst, if individual}
Maddigan, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Adelaide Street West, Suite 2210, Toronto, Ontario MSH 3P5 CANADA

Check Bax(es) that Apply: D Promolter D Beneficial Owner D Executive Officer

@ Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Mears, Shirley

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Adelaide Street West, Suite 2210, Toronto, Ontario MSH 3PS CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rath, Ulrich E.

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Adelaide Street West, Suite 2210, Toronto, Ontario MSH 3PS CANADA

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Exccutive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: r_—l Promoter D Beneficial Owner [:] Executive Officer

D Director

[:] General and/or
Managing Partner

Full Name (Last name first. il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:] Promoter I:] Beneficial Owner [::] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner L___l Executive Officer

|:| Director

D Cieneral and/or
Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)
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i B. INFORMATION ABOUT OFFERING

. Yes No
i.* Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? v D IZ
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $0.00
Yes No
3. Does the offering permit joint ownership of a single unit? E D
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 11'a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
GMP Securities L.P,
Business or Residence Address (Number and Street, City, State, Zip Caode)
145 King Street West, Suite 300, Toronto, Ontario MSH 1J8 CANADA
Name of Associated Broker or Dealer
Griffiths McBurney Corp.
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES)....... oo i e e e e e D All States
Ol O (akl O (az1 O ar] O (ca) O cor OJ ey 3ol O g O e 0O A O mn 3wl
Owl O o Opa O S O Ky O wa O M} O o) B Ma) O iMoo O MNE O s 3 (MO
Omm O wep O wvr O mH O map OO vy O INy) O N O ol O {oH) O (oK) 0O [0rR] O {Paj
Omryp O sca Owsep Om Omxy O wm O v Owval O wal 3 (wvl O twg O (wyl O [PR]
Full Name (L.ast name first, if individual)
Dundee Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Adelaide Street East, 27" Floor, Toronto, Ontario MSC 2V9 CANADA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
O AL DO (ak) O (a2 O [(arp O [cay O cop J (e Oeel O wec O Wy 0O jear O My O ()
Coep Oy Opal O ks O ikyl O (ea) OO e O mop O Map 0 o) OO manp O s O (MO
DT O MNe] O (v 8 {wve] O M O3 INnM) O Ny One O vop O (od] O [0xp O jOrR] O |PAj
Orn O iser o Oy Orxy O wrp O v O va O wa) 3wyl O (w0 [(wyl [0 §PR]
Full Name (Last name first, if individual}
Thomas Weisel Partners Canada Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
70 York Street, 10" Floor, Toronte, Ontaric M5J 159 CANADA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check "All States™ or check INAIVIAUAL STAIES)ouiuii it et ne s s nm e e e et er bt see sttt een D All States
Oy O (akl O 1az) O (AR O ica) O [cor [ (cr O g O ocy Ok O 6ap O o O nol
Omw O m Opa O xS Oxyl O war O ME] O o 0O ma] O My O vt O vs) O Mo
Omn 3 mep O 8 g O O v O vy] O4NCl O (8p) 3O {oHY O (Kl O [0rR] [T [PA)
Omrny O sc Ospol Omy Omx O wr O v Oval O wal O wvl O w O fwyp O (PR
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Fuil Name (Last name first, if individual)

National Bank Financial Inc.

Business or Residence Address (Number and Street. City, State. Zip Code)
130 King Street West, Suite 3200, Toronto, Ontario MSX 119 CANADA

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers h
(Check "“All States™ or check Individual S1A1ES) ... s D All States

O ALl O 1Ak} O (az] O [aR] O {cal O (col O (cn O e O ¢ O (Fu O (Gay. O [HY) O up
Omwr O oNt Opa O ks Oy O wa) O ME} O o) OO imwa) O mip O pmNy O3 (ms) O (MoO]
OmT O me D mwvy O Wy Omey O Ny O vyl Owel O Mo O v O (oK) O erp O (pa)
Owy O Oesor Omg Omxy Own O v Owrva Owa O wvl O wy O (wyy O (PR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O AL O (ak) O {az] O (ar] O [cal £ jcop O ©n Ome O g O L) O 1Ga) 3 (g O (o)
Op O Oopa O Ky 0O kyl 3 wa) OO e Omwpl O Ma) O vy O (M) {0 ws) O MO
Gmr O (NE] O WY O e oy O iwwy O vy) e O wop O oH) O (oK) O orp O [PA]
Owy O gscp OOwsop O myy O xy O wr 0O v O val O wa) O wyvy O wy 0O (wyp O [PR)
Fultl Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Stalcs) r_—' All Stales
Oimc O [(aK]l O (az] O (arR] O €A O cop O cmp Om@El O e O Fiy 0O 1Ga] O Hy O (v
Omy O g Opal O K OIKY] O tal O ME} O bl O Mal O M) O MN] OO (M81 O [MO]
Omm O mey O vl O ina)p O Ny O ) O vyl O wel O vop O 0H) 3 (ox) O (OrR} O [pPA
Ory O s Ospr O myy Omx O wn O v Dival O wa) O wvl O w3 (wyl O (PR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or Check INAIVIAUAT STALESY. .-......u.vovvvvove o eeesssssss sessssssssesss st sttt esseesesss st st eeeroeeeeessses 1 Al States

O ALl O [ak) O az) O (aR] O jca] O (co) O (€1t O fpep O o) O (Fup [ 16al O W O (o)
Do O N O O s O Ky O wal O (vE] Ool O Mal O Mg O mN) O (Ms] O (MO
Omm O Ne] O vy O 3d]) 0N O w0 Nyl Owel O WNpp O (oH) O o) O (or] O [pa)
Own O iscr Qo O Omxp O wn O v Ova) O (wal O wvl 0wy O wy] O [PR]
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. S " _.~C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE'OF PROCEEDS -« .o #.2. 3dn
1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold.

Enter *0" if answer is “none” or “zero." If the transaction is an exchange offering, check this box |

and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
B QUILY .veeeev et ces e e et e etk R e e $ 530,319 § 530.131.93
Common {7 Preferred
Convertible Securities (inCluding WAITARIS) .....cc.cicviiciinsreeieesseserrsiressrsesesesessnessessoneesnonisnices 9 3
PArNErship INIEIESIS oo vvecerrcirieereiss e erss et sttt st st ennsnennse P $
Other (Specify: U UTOUUTBIURPPVUPIROPVD. h
TOMA e ettt R e s ennieriens D 53013193 § 530,131.93
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar umounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter ~0"
if answer is “none” or “zero.” Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS 1ivvreserirrsirr i nsi s e b e e ort s e a T s rer s rmearsa b moanen s -2- h 530,131.93
NOn-ACCIEIEd INVESIOTS....viiiiiiiiien i s s e aa s rer s rrnen -0- 5 0.00
Total (for filings under Rule 504 0nly) .o b $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities sold by
the issuer, 1o date. in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pavt C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUULLLIGI A oo oiioiiienieerie it e st e r e rbasbs s aasieesesabt s e nEsabe e s e st s 5b st d e te st e E s s e e s asaenE e e aE 2 ernenbe e nreaarsesrnns L)
RUIE S0 .ot b £ £ g4 S e et b et et s
Total ...civiicrieans S

4. a. Fumish a statement of all expenses in conneclion with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencics. I the amoeunt of an expenditure is not known, furnish an
estimate and check the box 10 the left of the estimate.

TRANSTEE AZENL'S FEES 1ot reeenets ettt irn e sesse s eas s tssbs st ess e e84 ebe b es b2 b ot ebe s eee s see e sese o O s
Printing and ENgraving COSS......cocooiiimimionnmiinr i ssssessssssssesassse sasases st smss st sassssnssensesssrsencssosennos O s
LRI FEES .- orvrruecrmsmsceeiesoece e emme e et 8118 e 3 10.000.00
ACCOUITIINE FOES .11ttt ieee ettt ries st b s bbbt st s 4t b4 e e et ne e ese et et eme s e et ee s eeme e et een e eeesen s en et ee s et eeet e ns e O s
ENBINCEriNG FEES ..ot e et et s et e cr e et e e et se st ean s beten g s
Sales Commissions (specify finders’ fees Separatily). ..o $ 26,506.60
Other Expenses (identify) 1 s
T 111 rveie st e esane e ee e s et et bs et e bs et see ettt ene st et et r et et et et enre st es et s are e rn et aesereerreeetant s $ 36,506.60
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. 200 a¥ed nesu}IEN UaASE4-0) BEOIEVZY 10014 e |60 H0-Gl-AEW  PAALBIDY

| b. Enter the difference between the aggregate offering price given in response to Part C—
i Question 1 and total expenscs furnished in responsc to Pun C- Qucmicm 4.a This
JifTerence is the “adjusted gross proceeds to the issuer.” $ 493.62507

5. indicate below the emount of the adjusted grass proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpase is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
tqual the adjusted gross procesds to the issucr sct forth in response v Pert C - Question 4.b

above.
Payment to
Officers,
Dircetors, & Payments o
Affiliates Others
BALATIES A1 TEES .11 e vmeseseseemsemeenemess seeeeesesssmeneesemes e soesareststaasessnes s ses serertesssssmmetistsssissrarsanssars LJ § s
PUTCHASE OF TEAY ESIAIE....occvveeeevvsreramearerassseesersssnssessrianssssrerasasnesesstnsmsenestiepesiissssssssssscomsrnennss 1] 9 } s
Purchase, rental or leasing and fnstallation of muchinery and equIPMEnt. ..o i esries O s M[as
Construction ur leasing of plant buildings and facilities ................ [SUOURNDUVRORIY A [ 4 0 s _
Acquisition of other businesses (Including the value of sccurities mvolved in this offering
that may be used in exchange for the ssgets or securities of another issuer pursuunt to a
TTIETEETevervesvreesmsars e ersmenesaseme e bmsisesaretint e sesa st s eesbpss sttt s ssssssssestasssnsasssssmsesssssssseeeoss L] 3 B8 s
Repayment of indcbtedness vevirsesereaeberirasaes - — prrsareene Os 0O s
Working capital... eeeatRAebirant b s tee bR e AT e PSR AR E SRR R R R O s s 493,625.33
Other (specify): Os 0Os
e Os B s
Column Totals... . Os 3 49),625,33
Total Payments Listed (COIMA 101818 RAREH) .........c..cornmsreveresesnersessssomsesssonsrrssonsesessssssnssens . E s 493,625.33

4 U‘!ﬂh{.‘:‘-—-

e o e

The isaucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wriften request nf its stafT, the
information furnishecd by the issuer W any non-accredited investor purseant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
| Starfield Resourees Inc. A—'ﬁ V%_ May IS" . 2UU8
i ‘Name of Signer (Print or Type) Title of Sig:er {Print or Type)
' Greg Van Stavercn Chief Financial Officer
|
' ATTENTION

Intentipns! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1003.)
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